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Effect of LH-RH t r e a t m e n t for c r y p t o r c h i d i e m on g o n a d o t r o p i n e secretion. s i x t y -t w o c r y p t o r c h i d b o y s a g e d two to six y e a r s were selected at r a n d o m either for surgical or for h o r m o n a l L H -R H t r e a t m e n t . A s a l l b i o p s i e s f r o m b o y s o p e r a t e d upon s h o w e d t y p i c a l histological and ultras t r u c t u r a l s i g n s of c r y p t o r c h i d i e m , it can b e conclud e d t h a t o n l y true c r y p t o r c h i d p a t i e n t s were i n c l u d e d
i n our study. LH-RH treatment was successful in sixt e e n (55)) o f t h i r t y -o n e boys. M e d i a n p l a s m 3 0 ' r e s p o n s e v a l u e s t o LH-RH of LH were i n i t i a l l y normal i n all boys. Those treated successfully, r e m a i n e d a l s o n o r m a l a f t e r t r e a t m e n t , w h e r e a s u n s u c c e s s f u l l y t r e a t e d p a t i e n t s had s i g n i f i c a n t l y lower LH response values at the e n d of the 4 weeks LH-RH t r e a t m e n t . F S H response was not s t a t i s t i c a l l y d i f f e r e n t b e f o r e a n d after t r e a t m e n t . A patient with Kallman's syndrom is presented, who had deficient thirst mechanism and high set OT for vasopressin secretion. Random determinations of plasma osmolality (Poem) revealed high values of 296-307 mOsm/kg. The O T defined by the isovolemic infu= sion of hypertonic saline, was 296mOsm/kg. This was significantly higher than the O T of 7 normal controls, 286.6t0.0 (M1SD). He had intact volume receptors, as shown by an appropriate fall of free water clearance during dehydration, from -0.3 to -1.25/min. His pressor receptors were shown to be intact by a normal response to the hypotensive agent trimethaphane with a fall of free water clearance from 1 0 to 1 ml/min. and a rise of plasma ADH C r c m L l to 26uU/ml. Indifference to thirst was expressed at plasma osmolality as high as 301mOsm/kg. It is suggested that deficient thirst and high set O T are additional manifestations of the hypo= thalamic involvement of Kallman's syndrom.
